- Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use
One Ashburton Place

Boston, MA 02108

~ (617)727-8352

Reporting period from: Ol O(? 04 through 30 04 o) (-

Date Month Year Date Month

Year

Name of Candidate/Committee: ‘ CJT("ZCMS COW‘M“HCC o lect ”ﬁ m Mov AY]
7

Office Sought: ' @ 414‘ Covence

Name of Bank: Commerce. Pank- ¢ Trust  Com pa n y
Beginning Balance for Reporting Period $ 24108 .3 L
Total Receipts in the Reporting Period ' $ g12l-48 )
Total Expeqditures in the Reporting Period $ i |]13-50 (3)
Ending Balance for the Repoﬂlix}‘g Period $ 337123 19 “4)

I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

. s s

Signature-ef Cashier or Bank Treasurer

JSecsien, Redriaves.
Name of Cashier or Bank Treasurer

- SO8 - 197 - bES |

Telephone number,




. Form CPF D106: Receipts and Expendltures Report

Report of Expenditures
For Bank Use Only '

Office of Campaign and Pohtlcal Finance, One Ashburton Place, Boston, MA 02108 (6 f7) 727-8352

Candidate Name: Tm M v

Committee Name: (tizens commitiee 12 Eleet T N rmu

Name of Bank: : (“omm@rd Bonk 4 Thust lom pony .

Reporting Period from: [ t1o04- ‘ through _ 9 ) 30] 04— Page # |
INSTRUCTIONS TO BANK .

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exact]y as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (¥) in the appropriate column on this form. Further instructions are available from OCPF.

| " PURPOSES OF PAYMENT |
1. TV, Radio 2. 'Newspaper . 3. Meetings 4. Printing 5. Office

6. Travel 7. Signs or Displays ' 8. Transfer of Fund = 9. Other ................

Date - Payee Address Code Specific Purpose - Amount
Check (Alphabetical listing : , , .
Paid mandatory)
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. Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

s

. Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: = Tm Mur o\} :

Committee Name: o _(ryizens ConmmiHee o el Tim \(\U\'TZIL

Name of Bank: - _Sommee Rank ¢ Tust Campany -

Reporting Period from: 4 ] VOG- through 4[z0]pd- Page#
- INSTRUCTIONS TO BANK

* Banks should list any debits to t}ns account, including checks, wire transfers, bank charges and fees. Information should be taken
 from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

¥

' o PURPOSES OF PAYMENT
1. TV, Radio 2.'Newsp2per 3. Meetings : 4. Printing 5. Office
6. Travel 7. Signs or Displays = 8. Transfer of Fund 9. Other ................ »
Date ' Payee ‘ Address Code Specific Purpose Amount
Check (Alphabetical listing ’ . o C : ‘ :
| Paid mandatory)
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Form CPF D106: Receipts and Expendltures Report

Report of Expenditures
For Bank Use Only

-~

Office of Campaign and Political Finance, One Ashburton Place, Boston, , MA 02108 (6 in 727-8352 '

- Candidate Name: TW\ Mb&rm\{
~ Committee Name: - _Otzens Commdes o St ’(’ m WU.«LW
Name of Bank: : Commewe. Pont & Trust Ompany
Reporting Period from: 5[ [t Joy : through & / zo0 04 Page# 3
INSTRUCTIONS TO BANK v '

Banks should list any debits to thls account, including checks, wire transfers, bank charges and fees. Informatlon should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

| " PURPOSES OF PAYMENT
1.TV,Radio - 2.'Newspaper 3. Meetings 4. Printing 5. Office
6. Travel .~ 7. Signs or Displays 8. Transfer of Fund - 9. Other .............
Date ) Payee : Address ) Code Specific Purpose Amount
Check (Alphabetlca] listing ) _ . '
Paid _ mandatory) , : '
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Repdrt of Receipts

Commonwealth of
Massachusens

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: T o oras 2 TYIOREAN

Committee Name: Cr7 72 e iy o 7T EE T 5{&“&?7 TrmaTay B Ve av
Name of Bank: C oo oo ITE2C E ‘ 7
Reporting Period from: Y through & /570 Page# /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 8200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #! Date (Alphabetical listing mandatory) (Contributions $200 or more)
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Contributions in excess of $50 (or listed above) 7 5 y i
Contributions $50 and under (not listed above) < ““ ITotal Depogit (sum of all pages)
i L v ’ﬁ &N
Total this page w25 $ / ONC

Candidate or Committee: Fill out this side only in tnphcate and take to thﬁ ;bank with your deposit. One copy should be receipted by
the bank and then retained by the comrmtme +the bank keeps'two'¢dpies, one of which will be sent to OCPF.
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidatc Name: 7 i orNy P _Mures \/ |
Committee Name: C17/2€p)8 Cdﬂ?M/T]‘f £ 7o e:LﬁcT’ T/ Mz R Ay
Name of Bank: Commepcs

Reporting Period from: G/ 10/ 04 through %//0 /sy Page # )

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute §200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §$| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
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a2 miLcouRy  INA a/$27 W orCesSTER MR
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10| '
Contributions in excess of $50 (or listed above)| 2 <) “
~ Contributions $50 and under (not listed above) & S ““ |Total Deposit (sum of all pages)
Total this page : g/ s ¢ S é// 5 2

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps tWo copies, one of which will be sent to OCPF.
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

‘Report of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108. (617) 727-8352

Please print or type all information on this form

Candidate Name: 77 morky 7 (Merery

Committee Name: C/T/Zéﬂ;/Cv/hMﬂTEE 70 ELECT 77 [IUERAY

Name of Bank: Cammerce , i

Reporting Period from: /1[04 through _ 2/21/04 Page# |

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 8200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) : (Contributions $200 or more)
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Contributions in excess of $50 (or listed above) | 7) 2 §» “
Contributions $50 and under (not listed above) ole) % Total Deposit (sum of all pages)
. — # 4o
Total this page 2270 $ Q70

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the cornrmttee th«ibank ‘keeps. two coples one of which will be sent to QCPF.
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Form CFF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Cnmmdmilcnhh ofu

M. assachusens
R K] QM

Office aJ Qampaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

£

Please prnt or type all mformanon on this form

Candldate Name Ty, TYIOER a\/ i
Committee Name: CiT17em8 (;‘émmﬂrﬁz TS é‘a:c"?’ Tipr midrreay)
Name of Bank: C8pamepee g
/23 /84 through _7/23/cy Page# [

Reporting Period from:
M.G.L. c. 55 requires the name and resza’entzal address to be provided for all contributors who donate more

than 850 in a calendar year. In addition, the occupation and employer is also required for persons who

contribute §200 or more in a calendar year.
Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
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Contributions in excess of $50 (or listed above) g ) oy '
Contributions $50 and under (not listed above) - Total Deposit (sum of all pages)
$50“] s €50~

Total this page

Candidate or Committee: Fill out this side only in tnphcate and take to! the bauk ‘with your deposit. One copy should be receipted by

the bank and then retained by the committee: the bank keeps't two coplés one of which will be sent to OCPF.
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Form CP¥F D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachusents

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form -

D

Candidate Name: fimariyY  F MO ERAN
FN S } FT _
Committee Name: T Cﬁ/mm}ﬂfﬁ’ T ELECT T i mM)mpass
!' 7
Name of Bank: RN aanees
Reporting Period from: Gla /ey __through ©/27/2¢ Page# |

M.G.L. c. 55 requires the namé and residential address to be provided for all contributors who donate more
than 850 in a calendar year. In addition, the occupation and emplayer is also required for persons who =
contribute 8200 or more in a calendar year.

Cash/ | Deposit | Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1
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3
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8
:
9 H
/
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Contributions in excess of $50 (or listed above) — | 3
Contributions $50 and under (not listed above) | &7 $°5 “° |Total Deposit (sum of ﬁ pa g%)
s —
Total this page 57- ,/ $ : 5 =0T m

Candidate or Committee: Fill out this side only in triplicate anid take to the bapk With your deposit. One copy should be rccsxpted by
the bank and then retained by the committees the bark l‘ceeps two copies, one of which will be sent to OCPF. :

f‘Lj
l—-—h
- 7+ 130 Wil -
:iil \I [O2R) " ) . :‘jj _l,|

11/99



Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachuserts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: / /MOTH\/ A /TIVW@/Q\/

Committee Name: CITizEns COMmTTES 75 ELET Tim MyrRAY

Name of Bank: Commeece,

Reporting Period from: q/& ¢l through 7/2s/0¢ Page # |/

M.G.L. ¢. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and emp[oyer is also required for persons who
contribute §200 or more in a calendar year.. .

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date Alphabetical listing mandatory) (Contributions $200 or more
P Isting
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Contributions in excess of $50 (or listed above) | / & 5 0 Y ‘
Contributions $50-and under (IlOt listed abdve) Total Dep()Slt (sum of all pages)
Total this page . / g 50 v $ / ggo

Candidate or Committee: Fill out this side only i’ tnphcate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the comumittee: the bank keeps two copies, one of which will be sent to OCPF.
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Commonweaith of
Massachusetts

Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Please print or type all information on this form

Timorny R TirrAY

7 . P
Cit/26ms CommrrEs 70 ECECT 77 m THrrAY

Commercs

q/29/0¥%

through _9/29/0Y

Page# 4

M.G.L. c. 55 requires the name and reszdentzal address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and emp[oyer is also required for persons who
contribute §200 or more in a calendar year.. .

Cash/ | Deposit , Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
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gl 3 STEPREL @ SARGEXT ’
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Contributions in excess of $50 (or listed above) | / L/ SO “ , & 2
Contributions $50 and under (not listed above) Total Deposit (sum of all pages) 51 5
Totalthlspage T, /4/5‘0 $ /L/go ev. :_:L
Candidate or Committee: Fill-out th.lS s1de ouly in mphcate and take to the bank with your deposit. One copy should be receipted by
the bank and then retamed b the committee: the bank keeps two copies, one of which will be sent to OCPF. - 53
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